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1) I hereby conlirm hat all details in this Form are True lo the best ot my knowledge, Any false statement will render my Applicatlon & ongolng assistance' if any'
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

ls oi the 'purpose;, tor which such assislance is requosled/granted, through any

soliciting'donations tor Koshika Foundation and/o. disseminating intormation about it's
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1)that we neither are presently nor will in future evail ol financial assistance from snother NGO or any other sourcg, for lho same patienuc€go, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grentod by Koshika Foundation lf the requested assistsncs is not granted

by Koshikl Foundation, in parl or in full, then the Hospital res€rves it's right to m;ke up the shortfall from another NGO or any othsr source. This

conllrmation essentially statos that tho Hospital rvilI not avail any duplicato ass istance for the same pati€nucas€ from any oth€r NGO or any other sourcs
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